Section of Dermatology
Mrs. M. D., aged 29, was first seen on 31.12.40, when she complained of large patches on the legs that had first appeared four years ago and had returned every winter. In summer the areas became much less conspicuous but did not disappear entirely.
Examination showed large reddish-purple slightly scaly areas on the lower halves of the legs with smaller patches below the knees. On the sides and soles of the feet there was the same discoloration without scaling. The legs were cold to the touch, but there was no conspicuous follicular cyanotic stippling as in erythrocyanosis. On the backs of the hands and wrists were small dull red macules and small areas of atrophy on the backs of the fingers. The patient said that the lesions on the hands ran a course similar to but milder than the patches on the legs. I think that these persistent polymorphic erythematous patches with a seasonal exacerbation come into the category of Hutchinson's chilblain lupus, but not into the lupus pernio-sarcoid group. Even in the larger plaques neither tumefaction nor dense infiltration was a feature. The patient has now had injections of bismuth oxychloride and in spite of the persisting inclemency of the weather the discoloration has faded more rapidly than before, although the patches are still perceptibly colder than the surrounding skin.
Melanoderma of Face, Neck and Forearms of Unknown Origin.-F. W. JACOBSON, M.D., and H. UCKO, M.D. In August 1940 Mrs. A. J., aged 47, developed acute redness and irritation on both forearms and neck. She was treated by her doctor with a black lotion and with ointments. After disappearance of the rash a brown-blackish discoloration -appeared at the previously affected areas.
Since February 1940 Mrs. J. has been employed at sewing army and police uniforms.
She works along with 25 other women, none of whom developed a rash. She has never suffered from skin diseases before and has not taken arsenic or other drugs known to produce melanosis.
No previous history of venereal disease or of any apparent endocrine disorder. Conclutsion-.The patient has developed, in consequence of a probably acute dermatitis, a melanosis of the previouslv affected parts. Whether this was due to a photosensitization of unknown origin (? handling of dyed fabrics) is impossible to say. All the known and described exogenous (Hoffmann-Habermann) and endogenous (Riehl) causes for the development of a melanosis do not apply to this patient.
-Discutssionz.-Dr. F. PARKES WVEBER: I think this is an atypical case of chloasma uterinum. The menopause is sufficient to give rise to chloasma uterinum in special constitutions and I think that in certain individuals various kinds of wvar wvork may act as predisposing causes. It is perhaps not the exact kind of w-ar wvorlk, but rather the whole alteration of the life wvhich acts on a patient. I have seen a some-what similar case (that of a wvoman ambulance driver, aged 35) recentlv. There was no obvious uterine or ovarian cause (the patient had prevented herself from having children), but I believe that one should not sav that pigmentation is necessarilv not chloasma uterinum because there is no actual uterine or ovarian disease. In that particular lady I think the excitement of wvar w-ork and certain family troubles, some associated with the war, had acted as predisposing causes of the chloasma uterinum.
Dr. A. C. ROXBURGH: One cannot regard this as a case of chloasma because there is a definite atrophic change in the skin with a reticular arrangement, especially on the sides of the neck, whereas my idea of chloasma is that it is a purelv pigmentary change and nothipg else. I saw the case to which Dr. Parkes AWVeber has referred and I agreed with him that it wvas chloasma uterinum but in my opinion it w-as quite different from this one.
Dr. JACOBSON: In the I940 Yearbook of Dermatology and Syphilologv bv Wise and Sulzberger (p. 304), a svmposium of all the causes leading to melanoderma is given and one paramount cause is photo-sensitization.1 It is possible that patients w-ill become photo-sensitized by some endocrine influences, especially as we knowthat the pituitary gland secretes a melanophoric hormone. The literature states, and w-e knowv, that after exposure to sunlight acute dermatitis connected with a kind of melanoid hue sometimes arises that may be most persistent and incurable. I think it is possible that the fact that this woman lost her periods in comparativelv earlv years, in addition to some other endocrine factor, may have given rise to her condition, but there must be some exogenous factor. I am going to do a patch test (with the fabric handled by the patient) and although I do not expect much result I should like to report to the Society later if the test is positive.
POSTSCRIPT (I3.8.4I).-Patch test: negative. Ophthalmological re)ort (Alr. A. Sorsby) Apart from distinctly unusual punctate opacities in the lens and right exophthalmos with some uplward displacement, there is nothing to be found. ? a melanotic mass in orbit downwards. But this is a guess. I suppose it is a case for observation."
(1) N7Tvus cells in sebaceous glands. Dr. W. Freudenthal, whose talk was accompanied bv slides, gave an account of some unusual histological sections, the first relating to the origin of the naevus cell. He said:
The first section is a small contribution to a much-discussed problem in dermatohistology-the origin of the naevus cell. More than forty years ago Unna expressed the view that n.evus cells were of epidermal origin. They could sometimes be seen " dropping" from the epidermis in the form of cell nests.
Unna's theory has been opposed by Masson who found in naTvi arrangements which resembled nervous tissue, especially nerve endings. He came to the conclusion that the
